2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000019683

1. Entity Name .
ST. JAMES BAY PROPERTIES, LLC

FILED
Mar 31, 2005 8:00 am
Secretary of State

03-31-2005 90126 050 ****50.00

Principal Place of Business

3305 CAFITAL CIRCLE NORTHEAST
TALLAHASSEE, FL 32308

Mailing Address

3053 SAWGRASS CIRCLE
TALLAHASSEE, FL 32309

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc; Suite, Apt. #. etc.

R

. . . - - 03242005 hg- /
P04 U‘/dﬂlbgc DY 3099 “WJi Idm:b&ébﬂ- Chg-LLC GR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
i ﬁ\l“ﬁ‘\f\ﬁ ssSCe. 3 P/. ) Pr i ﬁ'l\ﬂé‘i c ., Plt 57-1163971 Not Applicable
ipa 2303 e le~3 2303 Gy 5. Certiticate of Status Desired [ fese-ggqlﬁdm";“ma‘
) ' 8. Name and Address of Current Roeglstered Agent 7. Name and Add of Rew Registered Agent
Name
BATEMAN, FREDERICK L. JR
300 EAST PARK AVENUE Strest Address (P.O. Box Number is Mot Acceplabla)
TALLAHASSEE, FL 32301
City FL ] Zip Code

8. The above named entily submits this statermeni for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. + am famiiiar with, and accep!

the obligations of registered agent.

SIGNATURE
Sgnatee, ped or prmod naTa ol rog.sieted 2gent ad Vi 1 appicania. (NOTE: Regaicrod Apenl 4x9akura réqured when ransiZng) DATE

Filing Fee is $50.00 Mako chack payable to

Due by May 1, 2003 Florida Departmeant of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e -| MGRP T Detete Tne Ochange ] Additian
NAME WEAVER, JAMES W HAME
STREETADDRESS”| 3053 SAWGRASS CIRCLE STREET ADORESS
cwy-s1-2¢ | TALLAHASSEE, FL 32309 CIry-sT-2P
e ' O peste e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2p
e [ etete nmE Clchange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CIFY-ST-2P CITY-S1-2p
LS O petete TILE [chenge [ Addtion
HAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1- 2P
TITLE O petere e [Jchange [ Addition
NAME NAE -
STREFT ADDRESS STREEY ADDRESS
CITY-SI-2p Cery-ST-2°F
TME [ eleie e Ccange  [JAdgtion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CRY.ST-7P CAY-51-20

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
Iimited liability company or the receiver ar frustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

)

SIGNATURE:

32968  850-3-0¥5Y

SIGNATURE AND TYPE,,DR PAINTED NAME OF SIGHING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Caytira Prono #




